We studied the severity and task-specific nature 
. The traditional view that lesions of right hemisphere parietal cortex are responsible for neglect (5, 6) has been challenged by evidence for nonparietal and subcortical lesion sites. Reported loci include frontal lobe (7) , thalamus (8) , putamen, (9) , striatum and deep white matter (10) , caudate (11) , and occipital lobe (1) . Hier and colleagues (2) suggested that different aspects of the neglect syndrome may have specific neuroanatomical correlates: neglect of left hemispace (failure to spontaneously attend or respond to stimuli) was associated with parietal lesions (usually large); unilateral spatial neglect on drawing was associated with lesions in a variety of (sub) cortical locations.
Visual hemispatial neglect is traditionally identified using tasks such as line cross-out (12) , line bisection (13) (14) (15) (16) , drawing from memory (17) , and copying (17, 18) . Some studies determined neglect using only one task, such as line bisection (13) , ivhereas others relied on figural tasks, such as'copying and drawing (17) . Ogden (4) (12, (20) (21) (22) and writing (23) (24) (25) (Fig. 3) . (30) , and it may occur with lesions of either hemisphere (4) . Neglect has both motor and sensory components (31) (32) (33) (34) .
Frequent concomitants of neglect are sensory extinction (35) , motor extinction (35) , exploratory defects (36) , hypokinesia (31, 37) , motor impersistence (38, 39) , anosognosia (40) , and memory deficiencies for events in contralateral space (13, 41 (45, 46) .
Implications for Neurorehabilitation
Neglect is significant in patient rehabilitation, since the presence of neglect may affect the prognosis for recovery from stroke (4, 7) . It has been observed that recovery may be more rapid for unilateral neglect on copying (17) or drawing (3) than on other aspects of the syndrome. Levine and colleagues (48) emphasized that small lesions limit both severity and duration of neglect. Mesulam (49) reported more persistent neglect following subcortical lesions. Hoivever, some patients recover rapidly (3, 49) , and others respond favorably to behavioral interventions, in both acute (50) and chronic stages of recovery (51 
